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SURGEON TO THE LONDON HOSPITAL. 


Turre are few subjects of more importance for the welfare 
of our country, and few make a wider appeal, than the 
future of our hospitals. The wide interest in our hospitals 
shown at the present day by every class is by no means 
due to the widespread nature of their appeal for funds, 
and, indecd, if anything could have stamped out our affec- 
tion for them it would have been their incessant demand 
for money. Among the working class one sees on every 
side a Ceeply rooted feeling, founded on long experience, 
that to our hospitals they can turn for support in time of 
need, to be met by the certainty of ungrudging help, and 
if you require a demonstration of the reality of this feeling 
surely it is to be found in the success of the many con- 
tributory schemes which have been started for their support. 

Among the middle class, again, there is a growing 
demand for admission to hospital to save the great cost 
of a long illness, and even among those who are well able 
to afford a large expenditure there is a gradually awakening 
realization that only in connexion with a hospital can 
they find first-class service, and that only within the walls 
of a hospital can they find the modern accessories without 
which the most skilled physician is of little use. This 
growing demand by the public is matched by an increasing 
demand by medical men for hospital facilities, for no 
newly fledged doctor can be in practice for a week without 
discovering the enormous loss he has suffered in leaving 
his hospital behind. I doubt if any demand is more wide- 
spread among general practitioners than that for extended 
hospital facilities. Yet both they and the public see our 
hospitals hampered by financial straits, and haunted by 
the fear that they may, have to come upon the rates and 
fall victims to bureaucratic control. 

It must be plain to anyone that our whole hospital 
system is passing through a period of change, a change 
due to many factors, of which three in particular appear 
to me to dominate the situation. These three factors are: 
(1) the great developments in medicine and surgery during 
the past twenty years; (2) the altered distribution of 
wealth ; (3) the recognition by the State of its responsibility 
for the health of the nation. — 


; Developments in Medicine and Surgery. 

The elaborate investigations required in modern medical 
practice, and the complicated technique involved in 
surgical operations, can only be carried out effectively and 


economically in hospitals, and, indeed, it is only in hos- 
pitals that many of them can be carried out at all. The 
modern . physician must have at’ his disposal chemical, 
pathological, and bacteriological laboratories, and z-ray 
equipment of which twenty years ago no one had ever 
dreamed. The surgeon can. only carry out his work with 
operating theatres, sterilizing plant, and complicated 
apparatus which to his forefathers would have been a 
nightmare; and the last few years, with their gift of 
radium, have opened up a new department of which we 
can scarcely see the future, so great are its possibilities, 
but demanding a plant which at least exceeds in cost 
all that has gone before it. . 

These modern equipments can only be provided within 
the walls of an institution, and they can only be provided 
at great cost, far outside the reach of the individual 
patient. Qutside the hospital they are entirely inaccessible, 
even to the very wealthy, and every one of you is familiar 
with the fact that whilst for our hospital patients we 
make use of every resource which science can provide, in 
the case of our private patients we have often to do as 
best we can without them. Surely on every ground of 
humanity and of efficiency it is impossible to exclude any 
class from hospital service. This factor alone, to my mind, 
makes it imperative that our hospitals should be national 
institutions, freely open—I do not say open free—to all 
who need them. 


° The Altered Distribution of Wealth. 

Among the changes which have followed the war, none 
is more striking than the change in the distribution of 
money, and in England at least it is common knowledge 
that the money of the country is now largely in the hands 
of those who, as a class, have always used our hospitals. 
If proof be asked for, let me point to the universal custom 
in England of taking contributions from the patients, often 
of very considerable amount. At one great hospital last 
year the contributions of the patients amounted to £30,000, 
and, indeed, these payments have been an important factor 
in keeping the hospital going. Add to this the large con- 
tributions made by the working class through contributory 
schemes, and you will agree with me that the hospital 
class, as-it is called, is no longer poor. On the other hand, 
they have not, as a class, learned to provide for sickness, 
and as a class they have no intention whatever of really 
paying for hospital service. They consider that any small 
contribution which they may give covers their whole obliga- 
tion, and there is a growing feeling among them, which 
the Labour party loudly voices, that the whole of such 
services should be provided by the State, and that the 
service of the hospital is theirs by right. I need scarcely 
stress the effect of these considerations upon the whole 
atmosphere of a hospital. It is impossible to convince a 
working man who is paying a guinea a week that he is 
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not honestly paying every possible charge for the services 


‘he is receiving, including adequate payment both to the 


nurses and to the medical men. 

On the other side of the picture the old supporters of the 
hospital, their resources depleted by taxation, are unable 
to contribute on the gerferous scale of their former days. 
Not only have most of them not got the money, but those 
of them who have feel that in the tax which is taken 
from them they pay quite enough, and that surely a small 
corner for the hospitals might be found in the millions 
which are so easily voted for social services by whatever 
political party happens to be in power. ; 


The Responsibility of the State. 
By the formation of a Ministry of Health the State 
assumed once for all its obligation for the health of the 
nation, and now, as a part of the De-rating Act, it is about 


to take under its protection the whole of the Poor Law . 


hospitals of the country. ‘The Ministry has announced its 
firm intention of seeing that these are brought up to the 
first rank in building, equipment, and staff, and if it 
carries out its proposals the country will be provided 
shortly with a complete new series of modern hospitals upon 
which no money is to be spared. The Ministry fully 
recognizes that bricks and mortar alone do not make a 
hospital, and it has stated categorically that it intends 
that their staffs shall be paid on such a scale and the 
conditions of service shall be such that these hospitals will 
attract the best brains and the highest abilities in the 
eountry. These hospitals will be by no means restricted to 
the poor; they will be open to the whole of the rate- 
payers, and paying beds in private wards will- help to 
solve for the middle class some of the difficulties to which 
I have referred. 

There can be no question that to many medical men even 
whole-time positions in such hospitals might offer great 
attractions, and oppesed as it is to-.all our preconceived 
ideas, we must remember that such a system is almost 
universal on the Continent. Sueh posts would offer great 
opportunities, both for work and for research, while the 
admission of private patients would entirely alter the status 
of the staff, would bring them into contact with the outside 
world, and would provide a stimulus, to my mind of vital 
importance, which woukl otherwise be entirely lacking. 


". Effect on Private Practice. 

Such developments as I have outlined must have a 
profound effect upon private practice, and that effect will 
he by no means limited to the work of the consultant. 
It would obviously he fatal to the general practitioner if 
the whole of his work, or even a large portion of it, were 
removed from his hands to a clinic to which he had no 
access, and, indeed, if such a system were to develop we 
should lose a class of medical men who are of inestimable 
value to the country, and who form the broad and solid 
foundation of our profession. The ‘ doctor’? would dis- 
appear. But there is no use in blinding our eyes to the 
fact that a considerable portion of his service could be 
carried out more effectively by the practitioner himself in 
a polyclinic. properly equipped for the various investiga- 
tions which he is called upon to perform, and this is still 
more the case where, as now so often happens, he has 
specialized in some branch of work involving local treat- 
ment. I would go still further and say that, unless a 
more intimate contact can be developed between our 
general practitioners and our hospitals, general practice 
will die of inanition. 

it is to the polyclinic, the out-patient department of 
our older hospitals, rather than to the wards, that I look 
for this contact. I wish to see the general practitioner the 
direct link between the home and the hospital, to see some 
means devised by which he can bring modern equipment to 
the service of his patients, and yet not lose that personal 
contact on which so much depends. Such a system would 
resuit in a great increase in efficiency in himself, and in 
economy and satisfaction for his patients. 


Effect upon the Voluntary Hospitals. , 
The effect upon the voluntary hospitals must be equally 
considerable, and they must recognize before it is too late 
the gravity of the position in which they are placed. 


Sooner or later they must awaken to the fact that oom, 
petition between a voluntary service and a State-aideg 
service is impossible. If the State puts out its power. 
and there is every indication that it intends to do g_ 
it must mean the end of the voluntary system as we have 
known it. 

I am fully alive to the gravity of what T am saying; jg 
fact, I am so much alive to it that I feel I sheuld he guil 
of a breach of trust if I did not say exactly what T fog, 
1 have long been conscious of the impasse into which We 
are moving, and in common with many others I hays 
resented a situation in which our great hospitals are driven 
literally to beg their daily bread. But it was a visit 
Scandinavia last June which opened my eyes to the 
realities of the case. 1 saw Sweden and Denmark, 
countries by our standards, covered with hospitals entirely 
beyond my dreams, hospitals built on a lavish scale t 
meet the need of the whole population, with accommoda. 
tion for every class, and equipped with apparatus which 
T could only regard with amazement. They are staffed by 
the leading practitioners of the country, men whose names 
are everywhere held in honour, and I saw no evidence of 
the sterilizing effect of State control. Tt was indeed q 
partnership between Medicine and the State, and the abso. 
lute confidence of the partners in one another was evident 
at every turn. 

If the State puts out its power it can build and equip 
hospitals in a manner all but impossible for voluntary 
effort. But can it attract the highest abilities of the 
profession to its service? T think it can. Adequate 
remuneration, perfect conditions for work, ample accom. 
modation for private patients, freedom for private prac 
tice, all these are quite possible. 

But I feel that there is enough diplomacy in our pro 
fession, and enough common sense among our medical 
staffs, to convert what might be a danger to our voluntary 
hospitals into a great opportunity. The State will not be 
so foolish as to duplicate our system unless it is forced to 
do so, and it seems to me that a compromise is perfeetly 
feasible by which both parties would benefit. We, on-our 
side, have the knowiedge of what is wanted and an expe. 
rience which is only slowly acquired; they, on their side, 
have money. If in these’ circumstances we cannot strike 
a bargain we must forgo our reputation as a nation ef 
business men. 

It might be imagined from what I have said that I am 
advocating a State medical service, but if by that is meant 
a medical service controlled by the State, I can assure you 
that nothing is further from my thoughts. My ideal is 
a national medical service, organized and controlled by 
the medical profession in partnership with the State; 
and that is a very different matter. It would mean a 
great expansion of the medical services of the country, 
but, far from involving extravagance, it would bring 
economy through effective action and the saving of wasted 
effort. 

Such a service would be founded upon national hospitals, 
open to ail, and adapted to the needs of the whole com 
munity, and not merely of one class. The State would pay 
for the work done for it, and would only be interested in 
seeing that the work was properly done. We must for ever 
root out the miserable shibboleth which the bureaucrat 
is never tired ef echoing, that State money necessarily 
means State control. In this of all countries we are 
ourselves the State, and we are weil able to manage our 
own affairs. 

But these national hospitals would only be one part of 
a national medical service, organized and controlled by 
the State and the doctors in partnership. No “ State 
medical service,’? but a service in which medical men, by 
co-operation, by pooiing their’ knowledge and their skill, 
would bring within the reach of every member of the com- 
munity all the accumulated wealth of vears of progress. 
To pay for such a service, and to pay liberally, would be 
for the State the truest economy; it would bring as @ 
reward the gratitude of the whole community for a health 
it had never known before—gratitude for a security the 
value of which can only be realized by those who have 80 
often had to fight single-handed in the struggle against. 
disease. 
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Association Notices. 
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THE COMING ELECTION TO THE GENERAL 
MEDICAL COUNCIL. 


ENGLAND AND WALES. 
Tur British Medical Association decided, at the Annual 
Representative Meeting in- July last, to support the candi- 
dature, at the forthcoming election of two direct representa- 
tives for England and Wales on the General Medical 
Council, of Dr. H. B. Brackenbury (Hendon) and Mr. 
N. Bishop Harman (London). These gentlemen were chosen 
from a list of candidates nominated by local meetings of the 
profession called by the Divisions in England and Wales, 
and it now falls to the members of the Association to do 
what they can to secure the return of the Association’s 
candidates. Voting papers for this election will be issued 
by the General Medical Council on Thursday, November 
14th, and must be returned so as to reach the Registrar of 
the General Medical Council, 44, Hallam Street, Portland 
Place, London, W.1, on or before Thursday, November 21st, 


1929. 
Fourth List of Supporters. 

The following is a further list of those officers of the 
Association, and others, who have signified their intention 
of supporting the Association’s candidates. 

‘Apeney, Mr. N. F., Bournemouth, Representative. 
‘AnDERSON, Dr. P. V., Shildon, Division Secretary, Representative L.M. 


and P. Committce. 
CuuaM, Dr. A., Burnley, Representative L.M. and P. Committee. 
FisnacHT, Dr. E. R., Bedford, Division Secretary. ‘ 
HOLMES, Dr. Georrrey, Harrogate, Member Spa Practitioners Group Com- 
ittec. 
Houses, Dr, J., Bury, Representative L.M. and P. Committee. 
Rosg, Dr. A., Croydon, Division Chairman, 


Associalion Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

Borper Counties Brancu.—A general meeting of the Border 
Counties Branch will be held at the Dumfries and Galloway Royal 
Infirmary on Thursday, November 14th, at 3.30 p.m. Papers will 
be read and specimens shown by the members of the honorary 
staff. 

' Dorset aND West Hants Branco: West Dorset Drivision.—A 
meeting of the West Dorset Division will be held at the County 
Hospital, Dorchester, on Thursday, November 14th, at 8 p.m. 
Agenda: Report on action taken in connexion with the Local 
Government Act, 1929, and also in respect of a Hospitals Consulta- 
tive Committee in the county; communications; cases will be shown 
by the surgical and medical staff of the hospital; Mr. G. W. 
Gathergood (Weymouth), will read a paper on co-operation between 
the doctor and the dentist. 

AND CnesHIRE BrancH: Rocnpate Drivision.—A 
meeting of the Rochdale Division will be held at the Rochdale 
Infirmary on Wednesday, November 13th, when Dr. T. R. Oliver 
will read a paper on diabetes. At the meeting arranged for 
Wednesday, December 4th, Dr. J. W. Bride will read a paper 
on maternal mortality. ; 

Counties Brancu : City Drvision.—The next clinical 
meeting of the City Division, in conjunction with the Asculapian 
Society, will be held at the Metropolitan Hospital, Kingsland Road 
E., on Friday, November 15th, at 4.30 p.m. It will be conducte 
by Dr. T. H. G. Shore, and tea will be served at 4.15. The annual 
dinner of the Division will take ee at the Trocadero Restaurant 
on Thursday, December 5th, at 7.45 J gos tickets for which can be 
obtained from the secretaries (12s. 6d. each). 


MerropotitaN Counties Brancn: GREENWICH AND Deptrorp 
Diviston.—A meeting of the Greenwich and Deptford Division will 
be held at St. Mark’s Hall, South Street, Greenwich, on Wednes- 
day, November 13th, at 9.15 p.m., when the Deputy Medical 
Secretary, Dr. G. C. Anderson, will give an address on irregular 
ractice, The Astronomer Royal, Sir Frank Dyson, K.B.E., M.A., 
ERS. has invited members of the Division to pay a visit of 
~~ to the Royal Observatory on Wednesday, November 27th, 
at 3 p.m. 


Counties Brancn : Hampsteap Drvision.—A meetin 


of the Hampstead Division will be held at the Hampstead Genera 
Hospital on Thursday, November 14th, at 8.30 p.m. Dr. Donald 
Hunter will read a paper on recent advances in our knowledge of 
lead poisoning and its treatment. 


Merroporitan Counties Branci: St. Pancras Drivision.—A 
meeting of the St. Pancras Division will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
November 12th, at9 p.m. Mr. R. H. Maingot will read a paper on 
the injection treatment of varicose veins and haemorrhoids. 

Merrorotitan Counties Brancn: Sourn-West Essex Diviston.— 
A clinical meeting of the South-West Essex Division will be held 

the Connaught Hospital, Orford Road, E17, on Tuesday, 


November 19th, at 3.30 p.m. The annual danée in aid of the 
B.M.A. Charities Fund will be held in Leyton Town Hall on 
Thursday, November 2lst, from 9 p.m. until 2 a.m. Bridge has 
been arranged for those who do not dance, or who do not wish 
to dance all the time. All medical practitioners, whether members 
or not, together with their friends, will be welcome. It is hoped 
that all will make an effort to be present at this, the only purel 
social meeting of the Division. ickets (7s. 6d, single, 12s. 6d. 
double) may be obtained from members of the Executive 
Committee. 


Merropotitan Counties Branch: WESTMINSTER AND Howsorn 
Diviston.—A meeting of the Westminster and Holborn Division 
will be held at Romano’s Restaurant, Strand, W.C., on Tuesday, 
November 19th, at 9 p=. Dr. F. W. Christie will read a = er on 
obesity and the ideal figure. The meeting will be prece by a 
dinner at 7.45 (price 5s.). 


Merropouitan Counties Branch: Witiespen Drvisioy.—A joint 
meeting of the Willesden and Hendon Divisions will take place 
at the Willesden General Hospital on Wednesday, November 
20th, at 9 p.m., when Dr. John 8S. Fairbairn, a member 
of the Central Midwives Board, will give an address on 
ante-natal work, doctors, and midwives. The annual dinner 
of the Division will be held at the Criterion Restaurant on 
Sunday, November 24th, at 7 p.m. At the meeting of the Division 
arranged for December 18th, Br. Margaret Emslie of the Hospital 
for Sick Children, Great Ormond Street, will read a paper 
” some difliculties in the management of children under 5 years 
of age. 


Brancn: CHeEsTeRFIELD Division.—A meeting of the 
Chesterfield Division will be held at the Maternity Hospital on 
Friday, November 22nd, at 8.15 p-m. Mr, G. E. Larke of Ipswich 
will give an address on the injection treatment of varicose veins. 


Brancu: Hoitanp Diviston.—A meeting of the Holland 
Division will be held at the White Hart Hotel, Boston, on Friday, 
November 22nd, at 3 p.m. Mr. C. E. S. Jackson, surgeon to the 
King’s Lynn and West Norfolk Hospital, and president of the 
Norfolk Branch, will give a lecture on gall-stones. 


Norra or Encranp Division.—A meeting of the 
Blyth Division will be held to-day (Friday, November 8th, at 
8. -m., in the Thomas Knight Memoral Hospital, Blyth. 
Agenda: Letter from Mr. Hardy re hours and days for operating 
in the Knight Memorial Hospital; scientific meetings; report from 
Dr. Craig of Annual Meeting, and Dr. Fairlie regarding work 
of Hospital Committee under the Local Government Act. 


or Encranp Branco: Newcastie-on-Tyne Driviston.—A 
reception and dance will be held at the College of Medicine on 
Thursday, November 2lst, at 8.30 for 9 p.m. ne guests will be 
received by Dr. Stanley Worthington (chairman of the Division) and 
Mrs. Worthington. Arrangements will be made for those who 
desire to play cards, and there will be facilities for parking cars. 
Tickets 5s. each (including light refreshments). Members are asked 
to make early application to the honorary secretary for tickets. 


Nortn or Branco: Norta Nortaumsertanp Division.— 
A meeting of the North Northumberland Division will be held at 
the Berwick Infirmary on Tuesday, November 19th, at 3 p.m., 
when Professor Bramwell of Edinburgh will give an address. The 
annual dinner of the Division will take place at. the Plough Hotel, 
Alnwick, on November 28th; Professor D. P. D. Wilkie (Edin- 
burgh) will be the chief guest. There will be an evening meeting 
of the Division on the first Tuesday of each month at 8 p.m. 
in the Alnwick Infirmary, when a member will read a short paper; 
after this there will be coffee and bridge. 


Norta or Encuanp Sunpertanp Division.—The annual 
dinner of the Sunderland Division will be held at the Palatine 
Hotel, Sunderland, on Thursday, November 21st, at 7.15 for 
7.30 p.m.; the principal guest will be the Earl of Durham. Applica- 
tion for tickets (10s. 6d., exclusive of wines) should be made as soon 
as possible to the honorary secretary of the Dinner Subcommittee, 
Dr. P. Hickey, 7, Park Terrace, Sunderland. 


Nortn or Brancn: Tynesipe Drviston.—A meeting of 
the Tyneside Division will be held at the Tynemouth Victoria 
Jubilee Infirmary on Friday, November 15th, at 8.15 p.m. Dr. 
E. Farquhar Murray will read a paper entitled “‘ A consideration of 
certain obstetrical and gynaecological problems.” 

Oxrorp aND Reapinc Branch: Oxrorp Drviston.—The annual 
meeting of the Oxford Division will be held at the Radcliffe 
Infirmary at 2.30 p.m. on Wednesday, December 4th, instead of 
Wednesday, November 27th, when Sir Farquhar Buzzard, Bt. 
K.C.V.O., will preside. Discussion: Disorders of function ‘and 
functional disorders. 


SoutHerN Brancn: Portsmoutn Drviston.—A | of the 
0 


Portsmouth Division will be held at the Queen’s Hotel, Southsea, 
on Thursday, November 14th, at 9.30 ... eae by a supper 
at 9 p.m. An address will be given by Mr. H. S. Souttar on 


the surgical uses of radium. Members from other Divisions will be 
heartily welcome. Cost of supper 3s. 6d. (including gratuities). 


South Miptanp Brancu: Beprorpsnire Drivision.—A_ general 
meeting of the Bedfordshire Division will be held at the Bedford 
County Hospital on Friday, November 15th, at 3 p.m. Agenda: 
Consider administrative scheme of Beds County Council under 
the Local Government Act of 1929; Voluntary Hospitals Con- 
sultative Committees; election of two direct representatives for 
England and Wales on the General Medical Council; memorandum 
from Ministry of Health on Ante-Natal Clinics (145/M. C.W.); 
report on encroachments on general practice; discussion of state of 


South Midland Branch. Tea will be provided. 
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Wares anp Monmovutusaire Brancn : Swansea Drvision.— | admission to hospital there was diffuse swelling and. induration 
A meeting of the Swansea Division will be held on Thursday, | the left side of the neck, which was tender to touch, No pus a par’ 
November 14th. There will be a discussion on anaesthesia; Dr. | new growth was found at operation. The differential diagnosh 
F. H. Kingston Knight will deal with general anaesthesia, and Mr. | was discussed at length. bes 
Maclean with local anaesthesia. ing a of hysterig add 
> yan .- the | 12 a male student athlete. e patien scored a critica] 
: Drezsion —A mocting of the | “his own tide, and’ was afterwards 
Hospital on Thursday at 8.15 p.m. Dr. Lindsay will give a post- kick on the abdomen. He was able to walk to his hostel, but Was 


graduate lecture on pulmonary tuberculosis in young children. ane 
Surro.k Brancn : West Diviston.—An armistice dinner, | patient was still dpparently unconscious and gave no response Pa 
im connexion with the West Suffolk Division, will be-held at the | pin pricks. The upper limbs were flaccid, but the lower limbs lab 
_ Angel Hotel, Bury St. Edmunds, on Saturday, November 16th, at | rigidly extended, with active contraction of the flexors, extenson mo 
7.30 for 8 p.m. Tickets 10s. each (exclusive of wines) may be had | abducicrs, and adductors. There was no rigidity of the abdomen th 
from the orary secretary not later than Monday, November | On holding the flaccid arms in the vertical position for a minute tal 
llth. When writing for tickets members are requested to notify | so they remained thus, and when the patient was lifted from bed fou 
the honorary secretary as to the name of any guest they intend to | and made to stand on his feet he did not fall down; when ung of 
bring, and also to send the money for the tickets before the dinner. ported, however, the eyes remained closed. Iced water and up to 
On Sunday, November 17th, at 11 a.m., Sir Thomas Horder will | suggestion rapid!y restored the normal condition after several cas 
hold a clinic of medical cases at the West Suffolk General Hospital, | hours’ “coma.” Points in the diagnosis of hysteria were mont or 
Bury St. Edmunds. bow the danger of diagnosis of shock 
Surrey Brawcu: Croypon Diviston.—A meeting of the Croy r cases. 
Division will be held at the Croydon General Hospital on Tuesday, | _ A vote of thanks to those who had given demonstrations de 
November 19th, at 8.30 p.m. Mr. R. P. Rowlands will read a paper | terminated the proceedings, of 
on some recent advances in gall-bladder surgery. 
we 
Surrey Brancn: Retcate Drviston.—The annual dinner of the E Fa D kr 
Reigate Division will be held at the Valley Hotel, Caterham SS! tu 
Valley, on Wednesday, November 13th, at 7.45 p.m. Mr. George | AN ordinary mecting of the South-Eastern Counties Division was in 
Waugh will read a paper after dinner. There is ample garage — = the wonpeges- Peer 080. Newtown St. Boswells, on. October al 
accommodation. ; there was a good attendance. pl 
Dr. Ortver stated that while they knew what was in the Loca] 
Sussex Brancn : BaiGuton Division.—A meeting of the Brighton | goycpnment Act, 1929, and what the Departinent of Health desired I 
coe ae held’ at the Poor Law Infirmary on Thursday, they did not know what the local authorities intended doing, and he 
¢ accordingly, they could not take any further action. : 
Sussex Brancn: Hastings Drvistoy.—The next meeting of the A long discussion ensued with ve Marte to the question of the 2 
esday, November th, a . p.m. e members o e | sent to the Medical Secretary in ndon, suggesting that the la 
a, staff will demonstrate some clinical cases. Tea will be | British Medical Association should cong tone all approved societies c 
provided, to the effect that all ophthalmic cases should be passed to the panel . 
Worcestersuire Henerorpsuire Braxcu: Hererorp Division, | consuitants, and that each practitioner should be given a of : 
Uni ity of Birmingh to-d iday, ber 8tl 
ot the Herefordshire tons Hospial, tion of five representatives to the Regional Professional Committee I 
Mr. H. J. Ward on the management of prostatic obstruction in | Were put forward; after some discussion it was apparent that the 
general practice (non-operative). Galashiels members desired to be represented on the committee, and s 
Dr. Tyrrell’s name was suggested. It was finally left in the hands of t 
Yorxsnire Brancu: Snerriecp Division.—A gencral meeting of | jhe chairman and secretary to arrange for a representative from 
treet e , to-day riday. ovember 8th), at 8.30 p.m., 
the re will present their report of the Annual 
eeting at Manchester. Essex Brancn: Nortu-East Essex Division. t 
A very interesting lecture on the use of radium in cancer, illus ' 
= trated by lantern slides, was given by Mr. Firzwituiams to the 
eting TAaNc ifsi si the lecture with lantern slides, Mr. Fitzwilliams showed man 
He i. of % anches and Dibisions. pictures of growth before and after treatment, and instruments ' 


i i herapy. 
used in radium t py 
A cirnicaL meeting of the Burma Branch was held in the Clinical : 
Theatre, Rangoon General Hospital, on September 12th, when the Lancasnire AND Brancn: Rocupate Division. 
president, Dr. W. P. Murray, occupied the chair, and thirty-one | A meerme of the Rochdale Division was held at the Rochdale 
members and medical guests were present. The following cases | Infirmary on October 16th. The chairman, Dr. E. H. Cox, presided, 
were shown, among others. and eighteen members were present. 
Lieut.-Colonel A. L. Suepparp, 1.M.S., demonstrated a case of Mr. H. H. Rayner (honorary assistant surgeon, Manchester Royal 
sirangulated right inguinal hernia with resection of the gut and | Infirmary) read a paper on the position of surgery in the treatment 
a secondary operation for adhesions. After the strangulation had | of gastro-duodenal ulceration. Figures obtained from the records 
a lasted 68 hours, nine inches of gut were resected. n the nine- | of the Infirmary showed that in the last 400 cases of gastric and 
teenth day there was slight pain and resistance in the right upper | duodenal ulcer admitted, 70 per cent. were in the surgical wards, 
abdomen, but no vomiting or distension. Four days later laparo- | and 30 per cent. in the medical wards. In the same period 135 cases 
tomy revealed a marked adhesion between the lower three feet of | of perforation had been admitted to the surgical wards; 75 per 
ileum, the parictal peritoneum, and the hepatic flexure, with tiny | cent. were duodenal, and 25 per cent. gastric; and the mortality 
mesenteric abscess arising from two unabsorbed catgut ligatures. | rates in these were 12 per cent. and 33 per cent. respeciively. Mr. 
The original anastomosis was normal. Resection of all the affected | Rayner expressed the opinion that owing to economic factors the 
t was unpossible, so eight ounces of liquid paraffin was introduced | surgical treatment of gastric and duodenal ulcers was likely to 
into the abdomen, which was closed without drainage. The patient | obtain preference in the majority of cases. He ouilined the various 
was discharged fit, and appeared to have recovered perfectly. The | surgical procedures in vogue, and stated that he preferred pylere 
points of interest were: the presence of a mesenteric abscess due to | plasty in ulcers in the pyloric region. He also discussed the role 
catgut; the use of liquid paraffin as a lubricant for adhesions; and | of surgery in the treatment of haemorrhage from ulcers. 
the illustration of the advantage of early laparotomy without Drs. Bateman, Cox, Dickson, and Jerrerson took part in the 
awaiting evelopment of - marked symptoms. Lieut.-Colonel | subsequent discussion, and a hearty vote of thanks was accorded 
Sheppard also showed a boy, aged 13, with a complete mesial hare- | to Mr. Rayner for his interesting paper. Light refreshments were 
and cleft palate, without any premaxilla or cartilaginous pari | provided at ihe close of the mecting, 
of the septum. A mesial fold of skin, with a circular portion of the 
upper lip, 1/2 in. in diameter, was hanging free in front, and hid 
much of the deformity. 
Major Cormack, I.M.S., demonstrated a case of congenital colo- 


Merropo.titan Counties Branco: Soutu-West Essex Division. 
Tue first evening meeting of the new session of the South-West 


boma and also a new lens for use in the examination of radiograms. 
Major R. V. Morrison, 1.M.S., gave a brief address on Weil’s 
disease, showing case sheets, charts, and pathological material from 
two fatal cases which had been_admiited to Rangoon General 
ital in the previous week. In both instances the leptospira 
associated with this disease were isolated in pure culiure from the 
blood ; in the second case they were so numerous that they could be 
seen in blood drops by dark-ground illumination, These were the 
first cases of proved Weil’s disease occurring in Rangoon, although 
the existence of a severe form had been suspected for some time 
on clinical grounds. Major Morrison also demonstrated a case of 
flaccid paralysis of certain of the shoulder girdle muscles, unaccom- 
ponve y any sensory changes. Four vi previously the patient 
ad- swallowed a fish-bone, which became impacted behind the left 
tonsil; this was followed by swelling in fhe neck, and fever. On 


Essex Division was held in the Wesleyan Schoolrooms, High Road, 
Leyton, on October 22nd, when there was a good attendance. 

Sir Tuomas Horner, in a lecture on the interpretation of nerve 
symptoms occurring in acute infective diseases, said that  toxie 
cases were often mistaken for organic nerve disease, and _ vice 
versa. In-all disturbed functions of organs there was a nerve 
element, as, for example, the increased respiratory rate in 


pneumonia before signs of consolidation appeared in the lungs. 


He had found it useful when examining a case which presented 


nerve symptoms to keep in mind three possible causes: (oxaemia,- 


such as influenza; meningeal irritation ; and encephalitis or myelitis. 
Some of the most prominent signs and symptoms—headaclie, facies, 
behaviour, vomiting, paralyses, and rigiditics—were then taker 


into consideration; in a most interesting se they were shown te, 
‘have different characteristics according to the 


lesion present. In 


’ 


| 
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ieular, the value of lumbar puncture was explained, and a 
lea was made for its earlier and more frequent use. 
Pon the motion of Dr. Barker, seconded by Dr. Dow1inG, a very 
hearty vote of thanks was accorded to Sir ‘Thomas Horder for his 


address. 


Merroporitan Counties Branca: Witrespen Division. 

A qusica,_mecting of the Willesden Division was held at the 
Willesden General Hospital on October 23rd, at which Dr. L. G. 
Pairs gave a lecture on some difficulties in the management of 
jabour in gencral practice and their bearing on the maternal 
morbidity and mortality rates. Dr. Phillips stressed the point 
that the morbidity from child-bearing was relatively more impor- 
tant than the mortality. The mortality rate was three to 
four thousand a year; the morbidity rate included 30 io 40 per cent. 
of all female out-patients, and 75 per cent. of the mortality was due 
fo sepsis. Both the morbidity and the mortality were due in most 
cases either directly or indirectly to one of two causes—laceration 
or haemorrhage. One of the commonest causes of abnormal Jabour 
was an occipito-posterior position, which was often undiagnosed 
pefore labour commenced, and left uniurned, thus leading to 
delay, instrumental intervention, and laceration. Another cause 
of abnormal Jabour, more difficult, to diagnose, was a mild degree 
of contracted pelvis—a pelvis which approached the masculine type, 
was funned-shaped, and had a small subpubic angle. If the four 
knuckles of the closed fist would not pass between ‘the ischial 
tuberosities it was probable that contraction was present. Early 
induction was indicated. Breech cases should be early diagnosed, 
and external version performed under an anaesthetic. Placenta 
raevia was one of the most dangerous and difficult of all the 
complications of labour and the one most dreaded by the lecturer. 
It was a condition which could only be treated efficiently at a 
hospital, and the paticnt should be well and firmly plugged before 
being sent to the hospital. All forms of treatment would ai times 
prove inadequate in this condition, the patient often succumbing 
io haemorrhage or rupture of the uterus, or, if she survived 
labour, to sepsis. Concealed accidental haemorrhage was a toxic 
condition with albuminuria, and had a very high mortality. Post- 
partum haemorrhage was often due to laceration of the cervix or 
yagina; tears of the vagina were common, and in all cases where 
such lacerations were suspected a speculum should be used for 
examination, and the cervical or vaginal tears should be stitched. 
Dr. Phillips applicd forceps to cervical -tears, and left them in 

ition for twenty-four hours. He added that the operation of 
stitching the tears should be performed with the same surgical 
technique.as would be employed in an abdominal eperation; only 
in this, way could sis be avoided. Such technique was very 
dificult to secure under the conditions so often imposed on the 
general practitioner, and in this connexion the lecturer pointed out 
the paucity of the hospital accommodation relative to the popula- 
tion of London. The more the origin of sepsis in the puerperium 
was investigated the more conclusive was the evidence that in the 
majority of cases it was exogenous, A number of cases were on 
record in which haemolytic streptococci causing a puerperal sepsis 
had undoubiedly been transferred to the patient by droplet infec- 
ition from the respiratory passages of the doctor or midwife. 

A hearty vote of thanks to Dr. Phillips for a highly practical 
and instructive address was moved by the chairman, Dr. C. F. T. 
Scorr, and passed unanimously. 


Mipianp Division. 
A meeTING of the Holland Division was held at the White Hart 
Hotel, Spalding, on October 18th. In the unavoidable absence of 
the chairman, Dr. J. Ramsay Munro presided. 

Dr. J. Srantey Wuite showed the film ‘‘ How biological products 
are made,”? and supplemented the demonstration with an address 
entitled *‘ Some recent aspects of biological therapy.” 

A number of points were put by various members of the audience, 
and Dr. White replied. On the motion of the Acrinc CuarrRMAN a 
very hearty vote of thanks was accorded io Dr. White for his 
interesting and instructive address.. 


Oxrorp anp Reapinc Brancn: Oxrorp Division. 
Tue fifth Divisional meeting was held at the Radcliffe Infirmary on 
October 23rd, when Sir Farqvnar Bvuzzarp presided and thirty 
other members were preserit. “It was wnanimousiy resolved : 

That the Council of the British Medical A:sociation be informed that 
this Division is strongly of the opinion that all motor cars and cycles 
should be insured and that part of the fees be laid aside for medical 
treatment (including hospital claims) as a first claim. 

The Divisional representative, Mr. N. Warterritetp (Banbury), 
gave his report. on the discussions at the Manchester Meeting, and 
the aforementioned resolution arose out of the discussion on road 
accidents. 

A very instructive address was given by Professor BeckwitH 
Wurtenovuse of Birmingham entitled ‘‘Some observations on 
aberiion.”’ 

On the motion of Dr. Sturrock, scconded by Dr. Parknvurst, a 
vote of thanks was accorded to Professor Beckwith Whitehouse for 
his address. 


Sourn Wates Anp Brancn : SoutuH-West Wates 
Drvisron. 
A meetinc of the South-West Wales Division was held on October 
30th at the Tvy Bush Hotel, Carmarthen, when Dr. AspraHamM 
Tromas (Aberystwyth) was in the chair. Votes of condolence were 
passed with Mrs. Inman on the death of her husband, Dr. Inman 
rs, and with Dr. L. E. Lynn Lewis on the death of 
wife. 


Dr. Oscar Wittiams (Llanelly), the representative to the Annual 
Representative Meeting at Manchester, gave an excellent report 
on the meeting, and was heartily thanked for his kindness in 
preparing such an instructive account of the meeting. 

It was decided to ask Mr. Gilbert Strachan (Cardiff) to deliver 
a lecture in December; it was also agreed to request the Medical 
paren to, obtain a British Medical Association lecturer for 

nuary. 

Preliminary arrangements for the social meeting to be held at 
Aberystwyth in May, 1930, were considered, and the secretary was 
instructed to inform the: Branch that the Division would do all 
in its power to entertain the members of the South Wales and 
Monmouthshire Branch. 

Dr. D. C. Evans and the honorary secretary were authorized to 
co-opt a member to the Contract Practice Subcommitiee in place 
of the late Dr. Inman. 


Wares Braycn : Swansea Division. 
Tne annual dinner of the Swansca Division was held at the Hotel 
Metropole on October 17th, when seventy-one members and guests 
were present; the chief guest was Alderman D. Williams, M.P., 
chairman of the local health committee. A highly successful 
evening ensued from all points of view. Both Mentbies of Parlia- 
ment attended, and the total number present constituted a record 
for the Division. 


Surrotk Branca: West Surrotk Drviston. 

Tue sccond of the series of post-graduate lectures organized by 
the West Suffolk Division was given by Dr. A. Hove Gosse on 
November 2nd at the West Suffolk Hospital. Dr. Gosse emphasized 
the importance of radiography in the diagnosis and prognosis 
of diseases of the chest, and showed how teleradiography had 
enormously enlanced the accuracy of this method of investigation. 
The lecture was illustrated by means of excellent lantern slides, 
and was most interesting and instructive. On Sunday, November 
— 0-9 Gosse held a short clinic on heart and lung cases at the 
10spital. 


Surrey Brancn: Guitprorp Division. 

A WELL-ATTENDED mecting of the Guildford Division was held at 
the Royal Surrey County Hospital, Guildford, on Oetober 17th. In 
the unavoidable absence, through illncss, of the chairman and viee- 
chairman, Dr. W. L. R. presided. A very interesting 
address with lantern slides was given by Dr. E. W. G. Masterman, 
honorary secretary to the Palestine Exploration Fund, an the 
physical features, climate, and diseases of Palestine; this was 
listened to with great attention by a mixed audience of lay and 
medical members. 

The ArcHpeacon oF Surrey proposed a hearty vote of thanks to 
the lecturer, which was carried with acclamation. 


Witsnire Branch: Trowsripce Division. 
A sociaL meeting of the Trowbridge Division was held on October 
16th at Messrs. Saxby and Farmer’s Signal Works, Chippenham. 
A tour of inspection was made, and the party, including members 
and friends, were afterwards entertained to tea by the 6ih Wilts 
V.A.D. at their headquarters. 


Correspondence, 


The Panel Conference and Disciplinary Procedure. 

Sm,—Defeated in debate, the would-be statesman seeks the 
columns of the press. At the risk of advertising his failure 
he may register an opinion. The future may justify it. 
Some day it may serve in an emergent danger. 

Discipline there must be in panel practice, as in all organized 
life; but discipline without the appeal of a citizen is potential . 
tyranny. Another instrument in that system, the discipline 
of certification, has been forged by the recent Conference. 
Here, briefly. is the instrument : after the Panel Committee 
has reported to the Minister upon a case of alleged improper 
certification, the Minister may fine the offender, but, befove 
doing so, must refer the case to an Advisory Committee con- 
sisting of representatives of panel doctors, approved societies, 
and lusurance Committees. (In addition, the offender may 
make ‘representations ” to the Minister, who must appoint 
‘persons’? to hear them, including a “ practitioner’ from 
the Advisory Committee.) 

In ihis procedure the Panel Committee replaces the Medical 
Service Subcommittee, an innovation of a syndigalist character, 
of which the Insurance Acts Committee, or at any rate its 
chairman, seems proud. That-is to say, a 100 per cent. medical 
commitice replaces a 50 per cent. one. Is it not likely, then, 
that the next stage, the Advisory Committee stage, will be 
watched jealously by that body, composed as it is ef almost 
two-thirds approved society men? They are interested parties.- 


This matter of careless certification is vila! to them. 


| 
| 
| | | 
— q 
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It is their duty to watch their societies’ interests. And yet 
this tribunal, this avowedly biased body advising the Minister, 
fs to be all the judge there is in deciding, without the possi- 
bility of further appeal, questions of whether a doctor was 
or was uot certifying about his patient the truth as he knew it. 

1 will pass over the detail that this draft Article contravenes, 
without repealing, the existing Article 41—because ‘‘ 41 ”’ states 
that the Minister ‘‘shall’’ refer all cases of ‘‘ negligence ”’ 
to an advisory committee of six doctors; because, further, the 
same Article 41 defines ‘‘ negligence’’ as failure to exercise 
care in ‘treatment,’ etc.; and because ‘“ treatment,’’ in 
Part I, 2 (1) of the Regulations is defined as including ‘‘ the 
issue of medical certificates’’—and will turn to the wide 
principle involved. 

It is well summarized in the Spectator of November 2nd : 

_ “ We all know that it is difficult for departments to administer 
the complicated Acts of to-day unless they are allowed some 
discretion. And yet there is a danger of the public finding that 
its common rights are filched away without any possibility of 
appeal. If we are not careful, that hateful thing a droit 
administratif will be built up in this country and _ the ancient 
independence and adequacy for all purposes of the judiciary 
will te at an end.” 

Are we or are we not free medical citizens? Should our 
contract with the Insurance Committee be subject to inter- 
pretation by a Government department advised by an interested 
party? Should it not be subject in the last event to the 
justiciary of England as any other subject’s contract is? If 
we are to have no appeal we are not medical citizens, but 
servants of the Ministry of Health. Our footing in the State 
has changed, and a State medical service is already in being. 

The Conference has never had the courage to face the 
dilemma and act upon its resolution of 1926 : 

“that there be an appeal to the courts on the grounds of 
(1) irregular procedure, (2) alleged vindictive poate, (3) where 
a common law action by the patient would normally lie,” etc. 

The issue has really been this: publicity v. privacy. The 
Conference again and again has been swayed by the fear that 
medical affairs would be dragged into the unwholesome atmo- 
sphere of a hurried and unsympathetic court. There is, how- 
ever, not the slightest constitutional reason why a judge, 
sitting with a medical assessor, should not be a competent 
court to which an appeal from the final disciplinary act of 
the Insurance Committee in the imposition of a fine, etc., 
should lie. The publicity of that final court alone would have 
to be feared, and no doctor with a weak case would ever 
appeal to such a tribunal. On the other hand, no Minister 
but would respect it. Its mere existence would be our safe- 
guard—the legal safety valve of the disciplinary machinery. 

The peace-lovers of the Conference say: leave well alone. 
(They used to say the idea was unconstitutional, but they have 
given that up.) But is it well? Must injustice be glaring and 
crude (like the Lancashire case) to stir us? Here are a pair 
of recent cases that might have gone to appeal, had there been 
one, if those concerned believed in their cause, and would 
have been settled without grumble if they did not. Two 
Cheshire doctors were charged with over-prescribing. The 
aggregate fines suggested by the Panel and Insurance. Com- 
mittees amounted to £10. The Minister and one of the doctors 
were not satisfied. After the hearing by three doctors the 
Minister multiplied the fines by five. The Insurance Com- 
mittee, unconstitutionally but courageously, at first declined to 
deduct the £50 from the doctors, A sharp reprimand brought 
them to heel at last. Even then, being still dissatisfied, they 
had a question asked in the House of Commons. The Panel 
Committee, with intimate knowledge of the circumstances, 
finally decided to pay the fines out of its own funds. 

Justice should be blind, or she will not give true measure. 
—TI am, etc., 


Holmes Chapel, Cheshire, Nov. 3rd. LioneL Jas. Picton. 


Assistant Medical Officers of Health. 

Srr,—I have read with interest many letters in the British 
Medical Journal from assistant medical officers of health 
which demonstrate general dissatisfaction with their conditions, 
particularly with regard to their representation in medical 
societies and their salaries in comparison with those of medical 
officers of health. I agree that we have much cause for dis- 
satisfaction. Most assistants pay subscriptions of £3 3s. to the 
British Medical Association, which looks after our interests 


— 
individually through th: local Divisions, but whose jp 
centres chiefly in the general practitioner, and £2 Qs. tg 
Society of Medical Officers of Health, where we are jp y 
great numerical strength without satisfactory representa; 
Yor these subscriptions we get no adequate return. Has og 
the time come to combine to secure value for our subserj tions 
either by forming our own society or considering whee : 
any other society, such as the National Association of er 
Government Officers, would not cater for us more adequate) ! 
—I am, etc., y 

Eustace Tuorp, M.B., B.Ch., D.P.y 
Sunderland, Oct. 24th. 


The Association’s Great Hall. 

Sir,—Looking round the Great Hall at the recent Panel 
Conference, I was struck by the nakedness of the 
A little—very little—relief is given by the banners hy 
around. The unfinished appearance is accentuated by the blue 
marble columns; why are not the bases and capitals gilt op 
bronzed? The mouldings, need to be picked out with some 
colour. The walls below the»seven-foot line of moulding should 
be treated with slightly darker shade than the rest of the 
walls. The black discs are hideous; this part of the wal] 
might advantageously be treated in two shades of colour 
Behind the dais is apparently a cinema screen, surmounted 
by a funereal-coloured semicircular area. Why could not this 
wall be covered with tapestry or curtains ?—I am, etc., 


Weobley, Herefordshire, Oct. 26th. Joun S. Crarxg, 


Mational Insurance. 


LONDON PANEL COMMITTEE. 

A meeEtinG of the Panel Committee for the County of London was 
held on October 22nd, with Dr. H. J. Carpare in the chair. The 
resignation of the following members of the committee was 
announced: Dr. H. Main, a representative of non-panel practi- 
tioners north of the Thames; Dr. I. M. R. Stewart, a representa- 
tive of the Association of Women Panel Practitioners; and Dr. 
8. 8. Lindsay, a representative for Deptford. Dr. H. Perry 
Anderson was appointed as a member of the committee in place 
of Dr. Stewart, and Dr. P. G. 8. Davis and Dr. H. Waters were 
appointed to fill vacancies in the constituencies of Islington 
and Fulham respectively. 

The Panel Committee agreed that the medical officer of health 
to the London County Council should be asked to receive a 
deputation to discuss the whole position of the administrative 
scheme for the London area under the Local Government. Act, 
1929. The view of the committee is that it should have repre- 
sentation on the Central Public Health Committee, which draws 
two-thirds of its membership from the members of the London 
County Council and one-third from other sources. 

A case was reported by the Pharmacy Subcommittee in which 
a practitioner had issued fifteen prescriptions ordering two tubes 
of calf-lymph to be supplied for the insured person concerned in 
each case. The clerk of the Insurance Committee had inquired 
whether the Panel Committee considered tho orders given on 
these prescriptions to be reasonable. The practitioner stated that, 
except in cases where he had only made two marks, he had 
always used two tubes of lymph, and considered it rather difficult 
to vaccinate anyone thoroughly with less. The Panel Committee 
adopted a resolution that the ordering of two tubes of calf-lymph 
for each vaccination was in excess of what was _ reasonably 
necessary for the adequate treatment of the insured persons 
concerned. 

The remainder of the committee’s business consisted in the 
examination one by one of the resolutions on the agenda of the 
Panel Conference to take place two days later, with a view io 
instructing its representatives. The full report of the conference 
appeared in the Supplement of last week. ‘ 


DANGEROUS DRUGS: WITHDRAWAL OF 
AUTHORIZATION. 
Tue Home Secretary gives notice that he has withdrawn from 
Joseph Randolph Morell Mackenzie, M.C., B., B.Ch., lately 
residing at Birmingham, the authority granted by the Regulations 
made under the Dangerous Drugs Act, 1920, to duly qualified 
medical practitioners to be in possession of and supply raw opium, 
coca leaves, and Indian hemp, and the drugs and preparations 
to which Part III of the Act applies; and has also directed thab 


| 


o £22 


it shall not be lawful for Dr. Mackenzie to give prescriptiors 
for the purposes of the Dangerous Drugs ar me gga Regula- 
tions), 1928. Any person supplying Dr. Mackenzie with these 
drugs or preparations, or supplying the drugs on a prescription 
signed by him, will be committing an offence egainst the Acts. 


the 
appoit 
sur 
J. 
and 
Ma; 
Fii 
Bircl 
J. G. 
Fiy 
Grar 
Jerr 
Fi 
the 
! 
] 
] 


Nov. 9, 1929] 


Naval and Military Appointments. 


SUPPLEMENT £0 THR 
BRITISH MEDICAL JOURNAL 


219 


and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Lieutenants C. G. Rippin to the Endeavour; P. H. Deeny to 
Pembroke for R.N. Barracks. 
Ryan has entered as Surgeon Lieutenant for short service, and 
© ated to the Victory for R.N. Hospital, Haslar, for course of 


instruction. Roya, NavaL Votunteer Reserve. 

su n Sublieutenant W. Greaves to be Surgeon Lieutenant. | 

j Livingston has entered as probationary Surgeon Sublicutenant, 
and attached to the Tyne Division, List 2. 


ROYAL ARMY MEDICAL CORPS. 
Major H. F. Joynt retires on retired pay. 


ROYAL AIR FORCE MEDICAL SERVICE. 

Flight Lieutenants E. C. K. H. Foreman to Station Headquarters, 
rcham Newton; ©. W. Coffey to Station Headquarters, Biggin Hill; 
J. G. Skeet to Central Medical 

‘Flying Officers G H. J. Williams to’{o. 3 Flying Training School, 
Grantham; T. A. Edwards to Station Headquarters, Hornchurch; N. M. 
Jerram to R.A.F. Pathological Laboratory; Halton. 

Flying Officer J. J. MacAndrews resigns his short-service commission. 


MILITIA. 
Army Mepica, Corps, 
Major M. K. Nelson retires on attaining the age limit, and retains 
the rank of Major. 


REGULAR ARMY RESERVE OF OFFICERS. 
Roya, ARMY MepicaL Corps, ‘ 

Lieut.-Colonel A. R. C. Parsons, having attained the age lin.it of 
liability to recall, ceases to belong to the Reserve of Officers. 


INDIAN MEDICAL SERVICE. 

Lieut.-Colonel J. R. J. Tyrrell, an Agency Surgeon, on return from 
leave, is posted as Chief Medical Officer in Central India, and Residency 
Surgeon, Indore. 

Lieut.-Colonel R. F. D. MacGregor, M.C., an Agency Surgeon, on return 
from leave, is posted as Residency Surgeon and Chief Medical Officer, 
Baluchistan, vice Lieut.-Colonel J. Husband, 1.M.S., reverted from the 
cadre of Agency Surgeons under the Government of India in the Foreign 
and Political Department. 

Brevet Colonei W. H. Leonard to be Colonel, vice Colonel A. Spitteler, 
0.B.E., retired. 

The services of Major M. A. Singh are placed at the disposal of the 
Government of Bengal for employment in the Bengal Jail Department. 

Major G. Covell, an Officer of the Medical Research Department, is 
placed on foreign service under the Indian Research Fund Association for 
employment as Assistant Director, Malaria Survey of India. 

ajor R. L. Vance, an Officiating Agency Surgeon, resumed charge of 
his appointment as Civil Surgeon, Quetta. 

Major F. R. Thornton, Civil Surgeon, Coorg, is granted leave on average 
pay twenty days, with effect from December 4th, 3 

Captain H. W. Mulligan, a temporary officer of the Medical Research 
Department, is posted as supernumerary officer at the Central Research 
Institute, Kasauli. 

Lieutenant T. C. Ramchandani to he Captain. 


VACANCIES. 


HospitaL, Cheshire.—House-Surgeon. 
annum. 

Barnstry : Beckett HOSPITAL AND DIsPENSARY.—House-Physician. 
£140 per annum, : 

Barry Ursin District CounciL SurGicaL HospirsL.—House-Surgeon (male). 
Salary £200 per annum. 

BeprorD County HospitaL.—House-Surgeon (male), Salary £175 per annum. 

BiaMincHim Ciry.—Assistant Medical Officer. Salary £750 per annum. 

BRRMINGHAM : QUEEN’s HospitaL.—Junior Resident Surgical Officer. Salary 
per annum. 

Bouincsroke Wandsworth Common, S.W.11.—(1) Resident 
Medical Officer; salary £200 per annum. (2) Clinical Assistant in the 
Ear, Nose, and Throat Department ; honorarium £100. 

Bripewaren HosritaL.—Lady House-Surgeon. S.iary £120 per annum. 

BRIGHTON, Hove, AND PRESTON DisPENSARY AND HOVE HosPitaL.—Honorary 
Surgeon to Hove Hospital. 

Bricu7on : RoyaL Sussex Cocnty Hospitat.—Senior Assistant Pathologist 
(male). Salary £350 per annum. 

City Or LONDON HOsPItAL FOR DISEASES OF THE HEART AND LUNGS, Victoria 
Park, E.2.—(1) Resident Medical Officer (2) House-Physician, Males. 
Salary £250 and £100 per annum respectively. 

Darttncton GeNFRAL HoseitaL.—Senior and Junior House-Surgeons (males). 
Salary £150 and £125 per annum respectively. 

Dersy County BorovuGH.—Medical Officer of Health. 
annum. 

Durnim County Welfare Medical Officer (woman). 
Salary £600 per annum, rising to £650. 

Great YarmoutH: GeNeERAL HospitaL.—Junior Tlouse-Surgeon (male, un- 
married). Salary £100 per annum. 

Harrocite and Junior House-Surgeons (males). Salary 
£150 and £100 per annum respectively. 

Hosritan.—Junior House-Surgeon (male). Salary £125 per 
annum. ‘ 

Hertrorp County (male). 
annum. 

Ipswictt : SvFroLkK AND Ipswicu Hospitat.—Ophthalmic Surgeon. 

IsLINGTON Disrensiry, 303, Upper Street, N.1.—Assistant Resident Medical 
Officer (lady, unmarried), Salary £220 per annum. 

KETreRING AND District GENERAL HosPiTaL.—Junior Ilouse-Surgeon. Salary 
£100 per annum. 


Salary £125 per 


Salary 


Salary £1,100 per 


Salary £150 per 


MancuHester City.—Assistant Tuberculosis Officer. 


KIRKCALDY Fever WHospitt, AND SANATORIUM.—Resident Medical Officer 
(male). Salary £250 per annum. 

LEAMINGTON Spa: WaArNeEFORD HospitaL.—Resident House-Surgeon (male), 
Salary £165 per annum. 


LeeDs : GENERAL INFIRMARY.—Medical Officer in charge of Radium Depart- 


ment (non-resident). Salary £600 per annum. 


Leicesien RoyaL INFIRM4RY.--Third Resident Anaesthetist. 
annum, 


Salary £250 per 


LEWIsHAM: St. Jonn’s Hosprtat.—(1) Physician to the Children’s Depart- 


ment. (2) Casualty Officer (male); salary £100 per annum. 

Liverroo..: Davip Lewis Nortuern Honorary Medical 
Officer in charge of Cardiograph Department. (2) Two Junior Anaes- 
thetists; honorarium £75 per annum. 

Lonpon County Councit.—Eighth Assistant Medical Officer (male) in the 
Mental Hospital Service. Salary £300 per annum, rising to £400, plus 
fluctuating temporary bonus, 

LONDON JEWISH HospitaL, Stepney Green, E.1.—(1) Resident Medical 
Officer. (2) Junior Resident Medical Officer. Salary £150 and £100 per 
annum respectively. 

Salary £650 per annum, 
rising to £750. 

MANSFIELD AND District HospitaL.—House-Physician (male). Salary £150 
per annum. 

MERTHYR GENERAL HOsPITAL, 
Salary £150 per annum. 
MINISTRY OF PENSIONS.—Resident Medical Officer at the Highbury Hos- 

pital, Birmingham. Salary £350 to £400 per annum. 

MortHers’ Hosprtat, Clapton, E.5.—-Honorary Assistant Obstetric Surgeon. 

Mount VERNON HospPitaL, Northwood.—Male House-Surgeon in the Cancer 
Section. Honorarium £200 per annum. 

NATIONAL ASSOCIATION FOR THR PREVENTION OF TUBERCULOSIS, 1, Gordon 
Square, W.C.1.—Assistant Medical Commissioner. Salary £700 per annum. 

Newark HospitaL AND DisrensaRy.—Resident Houre-Surgeon (male). 
Salary £150 per annum. 

Newport, Mon.: Roya GWent Hospitat.—Junior Resident Medical Officer. 
Salary £135 per annum. 

PADDINGTON GREEN CHILDREN’S HospitaL, W.2.—House-Surgcon 
unmarried). Salary £150 per annum, 

QUEEN’s HosPITAL FOR CHILDREN, Hackney Road, E.2.—(1) Surgeon for the 
Ear, Throat, and Nose Department. (2) House-Surgeon. (3) Casualty 
Officer. (4) Clinical Assistant in the Orthopaedic Department. Salary 
for (2) and (3) £100 per annum, and for (4) honorarium of 5s. per 
attendance for expenses, 

Rapitm Institute, Riding House Street, W.1.—Whole-time Assistant in 
the Medical Departthent. Salary £600 per annum. 

Cuest HospitaL, City Road, E.C.—Clinical Assistants. 

Free HospitaL, Gray’s Inn Road, W.C.1.—(1) Surgical Registrar. 
(2) Gynaecological ay cone (female). (3) House-Surgeon to the Senior 
Surgeon and to the Surgeon in charge of the Throat, Nose, and Ear 

(4) Second House-Surgeon. (5) Third House-Surgeon. (6) First 
House-Physician. (7) House-Physician to Children’s Department. (8) 
Gynaecological House-Surgeon. (9) Obstetric House-Surgeon. 
Casualty Officer oe" (11) Second. House-Physiciaa. (12) Obstetric 
District Assistant. Salary for (1) £200, for (2) and (12) £100, and for 
(10) £150 per annum, , 

SaLrorpD HospitaL.—House-Physician (male). Salary £125 per annum. 

SALISBURY : GENERAL INFIRMARY.—Two House-Surgeons (males, unmarried), 
Salary £150 per annum. : 


Merthyr Tydfil.—Resident House-Surgeon. 


(male, 


SHEFFIELD : CHILDREN’s Hospitat.—({1) House-Physician. (2) Third Resident | 


Medical Officer. Salary £100 per annum. 

SHEFFIELD : Jessop HosPiTaL FoR WOMEN.—Assistant House-Surgeon (male). 
Salary £100 per annum. 

Suerrie.p: Royat Inrirmary.—(1) Clinical Assistant in the Ophthalmic 
Department. (2) Clinical Assistant to the Medical Departments. Salary 
£250 per annum each. . 

SHEFFIELD UNiversiITy.—(1) Pathologist to the Royal Hospital and Demon- 
strator of Pathology. (2) Lecturer in Pathology. Salary £500 per 
annum each. 

SouTHamMpron County BorovucH.—Resident Medical Officer at the Borough 
Isolation Hospital. Salary £360 per annum. . = 
SouTHAaMPTON : RoyaL SoutH Hants aND SOUTHAMPTON HosprrTaL.—Assistant 
House-Surgeon and Resident Anaesthetist (male, unmarried). Salary 

£140 per annum. 

SOUTHERN RHODESIA.—Director of Public Health and Medical Services. 
Salary £1,750 per annum, 

PARISH.—Medical Superintendent of the St. Peter's (Whitechapel) 
Hospital. Salary £900 per annum. 

SUNDERLAND : RoyaL INFrRMARY.—House-Physician (male). Salary £140 per 
annum, 

West Lonpon HosprtaL, Hammersmith Road, W.6.—(1) House-Physician. 
(2) House-Surgeon. (3) Aural and Ophthalmic House-Surgeon and 
Assistant Casualty cer. ® Assistant Surgeon Dentist. Males. 
Salary for (1), (2), and (3) £100 per annum. 

WINDERMERE: ETHEL HeDLeEy HospitaL FOR CRIPPLED CHILDREN.—Resident 
House-Surgeon (female), Salary £150 per annum. . 

Wox1nG AND District HospitaL.—Female Resident Medical Officer. 
Salary £100 per annum. 

JOLVERHAMPTON : RoyaL Hospitat.—Assistant Pathologist and Pathological 

"aghower (unmarried). Salary from £350, according to qualifications, 


CertiryInc Factory Strceons.—The following vacant a intments are 
announced: Holyhead (Anglesey), Ryde (Isle of Wight), Wokingham 
(Berks). Applications to the Chief Inspector of Factories, Home “ 


Whitehall, S.W.1. 
This list of vacancics is compiled from our advertisement columns, 
where full i 


particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 
Apenry, Noel F., M.B.Camb., F.R.C.S.Eng., Honorary Assistant Surgeon, 
Royal Victoria and West Hants Hospital, Bournemouth. 
Morton, E. F., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for the 
Topsham District, Devon. 
Rossrts, J. T. C., M.B., Ch.B.Liverp., Assistant Medical Officer of Health 
for Lewisham. 
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Association Intelligence and Diary. 


SUPPLE 
MEDICAL Jor 


DIARY OF SOCIETIES AND LECTURES. 
RoyvaL Society OF MEDICINE. 

War Section.—Mon., 5 p.m., Lieut.-Colonel T. B. Layton: The Surgical 
Aspects of the Transport of the Wounded. 

Section of Therapeutics.—Tues., 5 p.m., Dr. J. H. Burns, Dr. S. Wokes, 

_ and others: The Use of Ergot. 

Section of Psychiatry.—Tues., 8.30 p.m., 54, Wigmore Street, W.1. Presi- 
dential Address by Sir Robert Armstrong-Jones: Superstition. The 
Curator of the Wellcome Historical Medical Museum will give a 
demonstration of charins, amulets, talismans, symbols, healing 
stones, etc. 

Section Subsection Proctology.—Wed., 5.30 p.m., Patho- 
logical Meeting, preceded by a Discussion on Complications of Opera- 
tions for Piles ; to be opened by Mr. Cecil Rowntree. Cases and Specimens. 

Section of Neurology.—Thurs., 8.30 p.m., Clinical Meeting, National 
Hospital, Queen Square, W.C.1. 

Section of Balneology.—Fri., 5 p.m., Paper by Dr. G. L. Kerr Pringle. 

Section of Obstetrics.fri., 8 p.m., Mr. Clifford White will show two 
specimens; Dr, J. Estcourt Hughes: A Case of Hydatidiform Mole 
with Multiple Small Syncytial Infarction of the Lungs; Dr. Kathleen 
Vaughan : Maternal Mortality and its Relation to the Shape of the 
Female Pelvis. Discussion on the Report of the Departmental Com- 
| sd on the Training of Midwives; to be opened by Dr. Herbert R. 
Spencer. 

Section’ of Electro-Therapeutics.—Fri., 8.30 p.m., Dr. Jessie E. Sheret : 
Massive Collapse of the Lungs. 


RoyaL CoLtece or OF LONDON, Pall Mall East, S.W.1.--Tues., 

_5 p.m., Second FitzPatrick Lecture by Dr. G. F. Still: The History 
of Paediatrics in the Seventeenth and Eighteenth Centuries. Thurs., 
5 p.m., Lloyd Roberts Lecture by the Right Hon. A. L. Fisher, F.R.S.: 
An Oxford Movement. 

Roya COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.— 
Thurs., 5 p.m., Bradshaw Lecture by Mr. R. P. Rowlands: A Review of 
the Surgery of the Gall-bladder and Bile Ducts. 

MEDICAL Society or Lonpon, 11, Chandos Street, W.1.—Mon., 8.20 p.m., 

. Discussion: The Relative Value of the Different Methods of Diagnosis 
In Gastric Disease. To be opened by Dr. J. A. Ryle, Dr. Harrison 
Orton, and Professor E, C. Dodds. 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.1.—Lectures at Medical Society of London, 
11, Chandos Street: Mon., 5 p.m. (1) Treatment for the Common Cold, 
and (2) Recent Work on Bright’s Disease; no fee. Two Lectures espe- 
—_ suitable for M.R.C.P. candidates: Tues., 8.30 p.m., Diabetes and 
Insulin; fee 10s. 6d. Fri., 8.30 ~~ Purpura and its Treatment; 
fee 10s. 6d. Charing Cross Hospital, W.C.2: Demonstration of Gynaeco- 
logical Cases, Wed., 2 p.m.; no fee. St. Paul’s Hospital, Endell Street, 
Ww : Fri., 4.30 to 7.30 p.m., Demonstration of Genito-urinary Cases 
and Cystoscopic Examinations; no fee. Royal Waterloo Hospital, 
Waterloo Road, S.E.1: Special Post-graduate Course in Medieine, 
Surgery, and Gynaecology, every afternoon and some mornings for two 
more weeks; fee £2 2s. London Lock Hospital, Dean Street, W.1: Post- 
graduate Course in Venereal Diseases, daily every afternoon and 
evening; fee for remaining three weeks £1 lls. fd. Copies of all 
syllabuses and tickets of admission obtainable from the Fellowship of 
Medicine. 

CENTRAL Lonpon THRoat, Nose, aND Ear Hospitat, Gray’s Inn Road, W.C.1. 
—Fri., 4 p.m., Acute Suppuration of ‘the Middle Ear. 

Kine’s CoLtece Woserta, ScHooL, Denmark Hill, S.E.5.—Thurs., 
9 p.m., Appendicitis. 

LONDON SCHOOL OF WERMATOLOGY, St. John’s Hospital, Leicester Square, 
W.C.2.—Tues., 5 p.m., Naevi. Thurs., 5 p.m., Pathology Demonstration. 

NatronaL HospitaL, Queen Square, W.C.1.—Mon., Tues., Thurs., and Fri., 
2 p.m., oo Clinics. Mon., 12 noon, Pathology of the Nervous 
System; 3.30 p.m., Affections of the Optic Nerves. Tues., 3.30 p.m., 
Tumours of the Cerebral Hemispheres. Thurs., 3.30 p.m., Ocular Palsies. 
Fri., 12 noon, Anatomy and ve gone of the Nervous System ; 3.20 p.m., 
Demonstration of Cerebral and Spinal Tumours. 

NortH-East LONDON PosT-GRADUATE COLLEGE, Prince of Wales's General 
Hospital, Tottenham, N.15.-—Mon., 2.30 to 5 p.m., Medical, Surgical, and 
Gynaecological Clinics; Operations. Tues., 2.30 to 5 p.m., Medical, 

~ Surgical, Throat, Nose, and Ear Clinics; Operations. Wed., 2.30 to 
5 p.m., Medical, Skin, and Eye Clinics; Operations. Thurs., 11.30 a.m., 
Dental Clinics; 2.30 to 5 p.m., Medical, Surgical, and Ear, Nose, and 
Throat Clinics; Operations. Fri., 10.30 a.m., ‘Throat, Nose, and Ear 
Clinics; 2.30 to 5 p.m., Surgical, Medical, and Children’s Diseases 
Clinics, Operations; 4.30 p.m., Demonstration on Practical Neurology. 

RoysL Institute or PusBLic HeaLtH, 37, Russell Square, W.C.1.—Wed., 
4 p.m., The Influence of Pathology upon Maternal Welfare. 

RoyaL NorTHERN HospitaL, Holloway Road, N.7.—Tues., 3.15 p.m., Prolapse 
in Women. 

St. Pavut’s HospitaL FOR GENITO-URINARY Diseases, Endell Street, W.C.2.— 

., 4.30 p.m., Stone in the Bladder, with Special Reference to Treat- 
ment by Litholapaxy. Tea at 4 p.m. 

SouTH-West LONDON PostT-GRADUATE ASSOCIATION, St. James’s Hospital, 
Ouseley Road, Balham, S.W.—Wed., 4 p.m., Demonstration of Cases. 

West Lonpon HospitaL Post-GRaDuATe COLLEGE, Hammersmith, W.6.—Mon., 
10 a.m. to 1 p.m., Genito-urinary Operations, Surgical Ward Visit, Skin 
Department; 2 to 5 p.m., ee re Surgical Ward Visit, Medical, 
Surgical, Eye, and Gynaecological Out-patient Departments. Tues. 
10 a.m. to 1 p.m., Medical Ward Visit, Electrical Department, Clinical 
Demonstration ; 2 -m., Operations, Medical, Surgical, and Throat, 
Nose, and Ear Ou * ee Departments. Wed., 10 a.m. to 1 p.m., 
Medical Ward Visit, Children’s Department; 2 p.m., Operations, 
Surgical Ward Visit, Medical and Eye Out-patient Departments. Thurs., 
10 a.m. to 1 p.m., Neurological Department, Fracture Demonstration ; 
2 p.m., Operations, Medical, Surgical, Eye, and Genito-urinary Out- 
salanl Departments. Fri., 10 a.m. to 1 p.m., Dental, Skin, and Elec- 
trical Departments, Medical Wards, Clinical Demonstration; 2 p.m., 
Operations, Medical, Surgical, Throat, Nose, and Ear Out-patient Depart- 
ments. Sat., 9 a.m. to 1 ;.m., Throat, Nose, and Ear Operations, 
Medical Wards, Children’s Medical Department. 

Ciascow Post-GRipuaTe MEDICAL AssOCIATION.—At Royal Infirmary: Wed., 
4.15 p.m., Medical Cases. 

LiverPooL UNiversity CLINIcAL ScHoou ANTE-NaTAL  CLINICS.—Roval 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon., 
Tues.. Wed., Thurs., and Fri., 11.30 a.m. 

gees : Axcoats HospitaL.—Thurs., 4.15 p.m., Diseases of Veins. Tea 
at 3.45 p.m. ; 

MancuHesteR Roya INFIRMARY.—Tues., 4.15 p.m., Diabetes. Fri., 4.15 p.m., 

- Behaviour Disorders of Childhood. 

UNiversity Post-Grapuate Ciinics.—At Royal Hospital: Fri., 
3.30 p.m., Dyspepsia of Biliary Origin. 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London), = 
Secretary (Telegrams: Medisecra Westcent, London), 
EDITOR, British Medical Journal (Telegrams: Aitiolo 
London). Cent, 
Telephone numbers of British Medical Association and British Medica} 
Journal, Museum 9861, 2, 9853, and 9864 (internal exchany, ° 
four lines). Be, 
ScorTisH MeDIcaL SecReTaRy : 7, Drumsheugh Gardens, Edinburgh, (Tele 
grams: Associate, Edinburgh. Tel. : 24261 Edinburgh.) 
IRIsH Menpicat Secretary: 16, South Frederick Street, Dublin, (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Association. 
NOVEMBER. 
London: Science Committee, 2.30 p.m. 
Blyth Division; Thomas Knight Memorial Hospital, Blyth, 


8 Fri. 


30 p.m. 
Fgurch House, St. James Street, Sheffeid, 
12 Tues. 


London: Gencral Medical Services Scheme Committee, 2 p.m, 

Hastings Division; Buchanan Hospital, 3.15 p.m. Cases, 

St. Pancras Division: B.M.A, House, 9 p.m. Paper -by Mp, 
R. {1. Maingot on Injection Treatment of Varicose ‘Vein 
and Haemorrhoids., 

London : Hospitals Committee, 11.30 a.m. 

Greenwich and Deptford Division: St.- Mark's Hall, Souty 
Strect, Deptford, 9.15 p.m. Dr. G. C. Anderson, Deputy 
Medical Secretary, on Irregular Practice. ae 

Reigate Division: Valley Hotel, Caterham Vatley, 7.45 pm, 
Annual Dinner, followed by Paper by Mr. George Waugh. 

Rochdale Division: Rochdale Infirmary. Dr. T. R. Oliver on 
Diabetes. 

South Middlesex Division: St. John’s Hospital, Twickenham, 
.50 p.m. Paper by Dr. Leslie Williams on Ante- and Post. 
Natal Duties of the General Practitioner. 

14 Thurs. London: Insurance Acts Committee, 11.20 a.m. 
order Counties Branch: Dumfries and Galloway Royal 
Infirmary, 3.40 p.m. Paper and Specimens. 

Hampstead Division: Hampstead General Vospital, 8.30 p.m, 
Dr. Donald Hunter on Recent Advances in our Knowledge of 
Lead Poisoning and its Treatment. 

Plymouth Division: South Devon and East Cornwall — 
8.15 p.m. Dr. Lindsay on Pulmonary Tuberculosis in oung 
Children. 

Portsmouth Division: Queen’s Hotel, Southsea, 9.30 p.m. Mr, 
H. S. Souttar on the Surgical Uses of Radium. Supper, 9 p.m, 

Swansea Division: Discussion on Anaesthesia. 

West Dorset Division: County Hospital, Dorchester, 8 p.m, 
Mr. G. W. Gathergood on Co-operation between the Doctor 
and the Dentist. 


13° Wed. 


15 Fri. London : Dominions Committee, 2.270 p.m, 
London : Committee re Inquiry into Administration of Relief 
of Casual Poor, 2.30 p.m. 
Bedfordshire Division: Bedford County Hospital, 3 p.m. 
City Division: Metropolitan Hospital, Kingsland Road, EB, 
4.30 p.m., Clinical Meeting. Tea, 4.15. 
Tyneside Division: Tynemouth Victoria Jubilee Infirmary, 
8.15 p.m. Dr. E. Farquhar Murray on a Consideration of 
Certain Obstetrical and Gynaecological Problems. 
16 Sat. West Suffolk Division: Angel Hotel, Bury St. Edmunds, 7.0 
for 8 p.m. Armistice Dinner. 
17 Sun. West Suffolk Division: West Suffolk General Hospital, Bury 
St. Edmunds, 11 a.m. Sir Thomas Horder will hold a 
Clinic of Medical Cases. 
19 Tues. London: Central Ethical Committee, 2.15 p.m. 
20 Wed. London: Medical Students and Newly Qualified Practitioners’ 
Snbeommittee, 3 p.m. 
21 Thurs. London: General Medical Services Scheme Committee, 2 p.m 
2 bri. London: Committee on Tests for Motor Drivers, 2.30 p.m. 
27 Wed. London: Organization Committee, 2.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwardcd with the notice 
not latcr than the first post on Tuesday morning, in ordcr ta 
ensure insertion in the current issue. 


BIRTHS. 

Guiver.—On October 25th, at Crossways, Ardleigh, Essex, to Vera Marie, 
wife of Dr. Frank Guiver, a daughter. 

Hotmes.—On November 4th, at 54, Hoghton Street, Southport, to Phyllis 
(née Stansfeld), wife of John Holmes, M.B., M.R.C.P., a son. 

MartTiIn.—On October 30th, at Hazelwood, Haslingden, Lancs, to Dr. and 
Mrs. W. M. Martin, a son. 

O’LOUGHLIN.—On November 2nd, at the Connaught Nursing Home, Wolver- 
hampton, to Dr. and Mrs. T. P. O’Loughlin of Coalway Road, Penn 
Fields, Wolverhampton, a son. 

SuepparpD.—At Rangoon, Burma, on October 28th, to Edith T. Sheppard 
(née Marshall), M.B., B.S., wife of Lieut.-Colonel A. L. Sheppard, I.M.S., 
a son. 

Wartson.—On October 23rd, to Olive (née Atthill), wife of Hugh G. Watson, 
M.B., Ch.B.Aberd., 8, Greek Street, Stockport, a daughter. 


DFATHS. 

Gattimorr.—On November Ist, at 55, Leam Terrace, Leamington, Thomas 
Gallimore, L.R.C.P., L.R.C.S., in his 80th year. 

O’Leaky.—At Yateley Lodge, Yateley, Hants, after a sudden _ illness 
followed by an operation, Arthur Pryce Evelyn O'Leary, M.R.C.S., 
L.R.C.P., beloved husband of Audine G. O’Leary, late of Cheltenham, 
and also Glenely, South Australia. Fourth son of the late Surgeon- 
General Thomas Conor O’Leary, Royal Horse Artillery. Aged 62. (Indian 
and Australian er copy.) 

THomas.—At Llysygraig, Ystrad Rhondda, on October 27th, Mary Elizabeth, 
the wife of W. E. Thomas, and the daughter of the late J. R. James, 

. M.B., J.P., Pentre. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 


